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(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURIING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
REMEDIAL 3ERVICES

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
EARLY ACCE33 SERVICES
PREZCERIEED DRUGS

DRUG CAPITATICH

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMO 3EEVICES

PACE SEREVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
ME WAIVEER 3IERVICE

TITLE

RECIFPIENTS NUMEER OF

SERVED

7,521
658,200
o

o

1

o

554
12,212
2,061
34
13,085
3
128,316
20,621
o
16,634
3,031
9,091

z

3,567
2,006
597
124,780
o

67
5,664
306,117

152,915
4,025
25,076
15,711
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CLATHMS

7,773
106,382
o

o

o

o

1,102
13,234
2,229
34
17,297
4

293, 629
30,074
o
24,518
5,273
12,9587
o

4,157
3,545
1,545
410, 774
o

140
10,353
328,466
o

o

10, 477
0

37
153,251
11,335
45,136
26,839

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 06/30/09)

TNITS OF
SERVICE

47,598
1,401,942
o

o

o

o
16,953
379,732
66,710
1,006
202,233
4

406, 047
25,541
o
37,675
52,475
333,251
o

4,087
570,099
2,821
369,365
o

140

10, 401
328,046
o

o

10, 402
0

37
153,217
11,335
2,115,732
130, 639
o

o

o

o
35,552
15, 659
22,767
7,924
27,885
55,114
7,679
54,985
614, 468

TOTAL
PATHMENT

§55,219,87z

§955, 542
$9,832,368

555,562

$5,514, 888

§5635,512

§437,023
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20,125,237,
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§0.
$546,218.
§4,435,971.
§5,50:2,6585.
708,
$457,567.
45,767,323,
§49, 656,
823,454,647,
§0.

$55,410.

.92
.74
§0.

§0.
$1,403,871.
g0.
§11z,719.
506,434,
.02
§4,514,069.
§2,456,207.
§0.

§0.

§0.

§0.

.45
$559,039.
563,317,
241,926,
.35
$1,561,336.
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o
oo
oo
Ta-
oo
7T
=
Z0
GG
a5
43
3
=)=
oo
30
14
Z1
34—
T3
3=
10
=
oo
Z0

oo
oo
=)=
oo
oo
oo

42
7T
oo
oo
oo
oo

38
39
(=3

33
38

Ta

EXPENTILDITTURES?:S

FAGE 1

REUM DATE O6/Z7/03

* % % % * g WERMLOES * % % % % % =
Co3T PER TUNITS FPER

CO3T PER
THNIT OF
SERVICE

§739.98
§9.358
§0.00
§0.00
§0.00
§0.00

§145.14

$100.92

§579.57

$288.38

§32.03

§5581.12

$49.565

§1z9.54
§0.00

S22 .46
§53.79
$16.15
§0.00
§119.350
§10.12
§17.61
$63.45
§0.00
252 .93
§94.75
§29.97
§0.00
§0.00

§134.96

20.00

$3,046.40

g§z2.00
$49.30
§2.28
$15.80
§0.00
§0.00
§0.00
§0.00
§155.12
$54.75
f$24.74
§50.53
$13.03
§33.77
$45.10
§7.95
$45.46

ELIGIELE

RECIFIENT

RECIFIENT SEEVED

$54.
§31.
§0.
§0.
§0.
§0.
§5.
g9z
§e60.
g1,
g2z
§0.
§45.
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§1z
§0.
§1.
§13
§0.
§56.
§0.
§0.
g2
$23.
§0.
§0.
§5.
g0.
§0.
§33
§1.
§11.
§5.
§0.
§0.
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§13
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§1.
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§1.
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CO03T PER
FRECIFIENT
SERVED

§4,682.87
§19z2.51
$0.00
$0.00
$5.75-
$0.00
§2,75835.35
§5,135.1z2
$1Z,2585.68
$g9,547.43
§715.35
$505.16
$155.54
$179.02
$0.00
$50.87
$1,465.53
$59z .09
§555.17-
$135.69
$2,875.04
§83 .23
$157.51
$0.00
$5E25.51
§115.79
§52.12
$0.00
$0.00
$151.23
$0.00
$0.00
$2.00
$135.74
$191.95
$155.54
$0.00
$0.00
$0.00
$0.00
$1935.73
§70.33
$57.31
$45.72
$505.13
§1,767.65
$90.27
269,60
$2,515.52
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TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 06/30/09)
*****AvERAGES*******
COST PER  COST PER UNITS FER COST PER

CATEGORY OF SERVICE RECIPIENTS NUMEBER OF UNITS OF TOTAL UNIT OF ELIGIELE RECIPIENT RECIPIENT
SERVED CLAIMS SERVICE PAYMENT SERVICE RECIPIENT SERVED SERVED
CHILDRENS MENTAL HEALTH SVC 561 754 27,205 §527,597.10 §19.39 §834.81 45,5 $940. 46
LIDS WAIVER SERVICES 46 79 3,906 $43,378.54 §11.11 §8E85.28 54.9 $943.01
ELDERLY WAIVER SERVICES 9,973 31,862 476,179 86,407, 643 .28 $13 .48 $635.66 47,7 $642 .50
ILL & HANDICAPPED WAIVER SVCS 2,216 3, 685 111,282 $1,902, 189,40 §17.09 §7z3.82 50.2 $855.39
COUNTY OFFICE REIMEURSEMENT o o 0 $0.00 $0.00 $0.00 .0 $0.00
MEP SERVICES 11,937 12,183 1z,7zz2 $3,457,073.81 §271.74 §8.33 1.1 $289.61
UNASS IGHNED 24 o 0 $271, 567.49 $0.00 §0.65 .0 $11,315.31
* ALL CATEGORTIES * 370,182 1,677,877 ©,273,543 $259, 604, 479.06 §31.38 §625.54 22 .4 §701.29

%% END OF REPORT *%%



